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PROJECT GOALS

• To increase high quality, inclusive opportunities for children
with moderate to severe disabilities (preschool through high
school).

• To positively impact the education of all students through
educating school staff in the evidence-based practices of
inclusive education.

• To create nationally recognized model schools in inclusive
education.

PROJECT OUTLINE

School teams will receive the following:

• A series of trainings with nationally and locally recognized
educators in the area of inclusive education.

- Inclusion in the Age of NCLB and Beyond
September 29-30, 2006

- Collaborative Curriculum by Design
December 1-2, 2006

- Inclusion and the IEP
January 26-27, 2007

- Summer Institute on Inclusive Practices
June 14-15, 2007

• On-site visits from SUPPORT Cadre Consultants to assist
with specific needs related to the Arizona WINS Project goals.

Printed in Phoenix, AZ by the Arizona Department of Education.
Copies: 4005, Total Cost: $2999.63, Unit Cost: $.75, Date: 6/06

Individual Registration
Due 5 business days prior to the training

Cost for the first day of all 3 trainings:  $300.00
Or $100.00 per one day training

Please select the days you wish to attend

Inclusion in the Age of NCLB and Beyond ____ September 29, 2006
Collaborative Curriculum by Design ____ December 1, 2006
Inclusion and the IEP ____ January 26, 2007

____ Total Trainings X $100.00=
_______ Total Due

Individual Name _______________________________________________

School/Agency _______________________________________________

Billing Address _______________________________________________

City, State, Zip Code _______________________________________________

Phone _______________________________________________

E-mail _______________________________________________

The Arizona Department of Education does not discriminate on the basis of race, color,
national origin, sex, disability, religion, sexual orientation or age in its programs, activities or
in its hiring and employment practices.

The following division has been designated to handle inquires regarding the non-discrimination
polices:  Administrative Services, 1535 W. Jefferson, Phoenix, AZ 85007, Phone:  (602) 542-
3186, Fax:  (602) 542-3073
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SCHOOL TEAMS

Commitment
Selected team members must attend all four trainings (eight days) of
the project.  Teams must also complete homework assignments and
follow through with team action plans.

Team Criteria
Ideal teams contain all of the members listed in the column.
Minimal team composition is represented by asterisks.

Registration Information

Registration Fee:
Team- $600 per person for teams (Does not include the Summer

Institute in Inclusive Practices)
Individual- $100 for individual registration, per training (Friday

only). Not applicable to the Summer Institute.
Registration deadline is 5 business days prior to each
training date.

Training fees include continental breakfast, coffee breaks, and lunch for
each training. Registrations must be accompanied by payment and sent by
mail or fax. If the payment is through a Purchase Order (PO) it can be
faxed to 602-364-1115. Registration received without a form of payment
will not be accepted.

Payments:
Personal check, agency check or purchase order accepted. Transfer of funds
will not be accepted. Make checks payable to:  Arizona Department of
Education/ESS.

Send to: Arizona Department of Education, ESS
Attention:  Miriam Podrazik
1535 W. Jefferson, Bin 24
Phoenix, AZ 85007

Refunds and Cancellations:
All requests for refunds and cancellations must be in writing. All
cancellations must be in writing and received 72 hours prior to the training
date. Persons who do not attend and fail to cancel within allocated time
will be responsible for payment of the registration fee.

Registrant Substitutions:
Please advise ADE if there are any attendee substitutions five business days
prior to each training date.

TEAMS ARE REQUIRED TO ATTEND ALL TRAININGS.

Additional members are encouraged to be a part of school teams.

School Teams
*General Education Teacher
*Special Education Teacher

*Administrator
*Family Member
 Para-educator

 Related Service Provider
 School Psychologist

Additional Members
Psychologist

Administrators (District Office)
Other school personnel
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Inclusion in the Age of NCLB
and Beyond
September 29-30, 2006

Sheraton Crescent
2620 W. Dunlap
Phoenix, AZ 85021
(602) 943-8200

Collaborative Curriculums by Design
December 1-2, 2006

Holiday Inn Mesa
1600 S. Country Club Drive
Mesa, AZ 85210
(480) 964-7000

Team registration continued:

Billing Information
_______________________________________________________________________________________
Bill To Purchase Order/Check Number
_______________________________________________________________________________________
Address
_______________________________________________________________________________________
City, State Zip Code

Are you committed to all of the training days that have been set forth?
_______ Yes _______ No

Inclusion in the Age of NCLB and Beyond September 29-30, 2006
Collaborative Curriculum by Design December 1-2, 2006
Inclusion and the IEP January 26-27, 2007
Second Annual Summer Institute June 14-15, 2007

Are you willing to be a part of the SUPPORT Cadre with ADE Exceptional Student Services
to support other schools in their quest to learn this information?
_______ Yes _______ No

Send payment by check or purchase order to:

Arizona Department of Education / ESS
Attention: Miriam Podrazik
1535 W Jefferson, Bin 24
Phoenix, AZ 85007

**The first day of all trainings (not applicable to the Summer Institute) is for
individuals and school/district teams. The second day of the trainings provides a
combination of practical applications and team activities therefore only school/
district teams may attend.

Inclusion and the IEP
January 26-27, 2007

Marriot Phoenix Airport
1101 N. 44th St.
Phoenix, AZ 85008
(602) 273-7373

Summer Institute on Inclusive
Practices
June 14-15, 2007

Black Canyon Conference Center
9440 N. 25th Ave
Phoenix, AZ 85021
(602) 944-0569

ARIZONA WINS
TRAINING SCHEDULE
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CONFERENCE AGENDA

First Day- All Participants
8:00 a.m.-9:00 a.m. Registration
9:00 a.m.-4:00 p.m. Training

Second Day- School/District Teams
8:00 a.m.-3:00 p.m. Training

The second day of the trainings provides a combination of practical
applications and team activities therefore only school/district teams
may attend.

Participants will be given a certificate of attendance for each day for
continuing education hours.

For more information regarding registration and/or billing please
contact the CSPD Registration Desk:

cregist@ade.az.gov
(602) 542-2530

Team Application/Registration Form-Due September 18, 2006
Cost is $600.00 per person for entire training series

(Does not include the Summer Institute on Inclusive Practices )
_______________________________________________________________________________________
Submitted By
_______________________________________________________________________________________
Phone
_______________________________________________________________________________________
E-mail

A team should consist of 6 to 8 members. The project core team members should include two
general education teachers, special education teacher, principal, parent, and paraeducator. If
there are any special circumstances of any one of the members attending please describe. It is
expected that the core team members must be present at all team functions unless noted in
the application. Other team members may include but are not limited to: psychologist,
administrators, and school personnel. Please list all of your team members’ information below.

Team Members Names, Title, E-mail, Phone, and School/Agency:

_______________________________________________________________________________________
Name – (Team member acting as contact person) Title
_______________________________________________________________________________________
E-mail Phone School/Agency
_______________________________________________________________________________________
Name Title
_______________________________________________________________________________________
E-mail Phone School/Agency
_______________________________________________________________________________________
Name Title
_______________________________________________________________________________________
E-mail Phone School/Agency
_______________________________________________________________________________________
Name Title
_______________________________________________________________________________________
E-mail Phone School/Agency
_______________________________________________________________________________________
Name Title
_______________________________________________________________________________________
E-mail Phone School/Agency
_______________________________________________________________________________________
Name Title
_______________________________________________________________________________________
E-mail Phone School/Agency
_______________________________________________________________________________________


